PD uptake in this sub-population group? If not, this statement is not required. Page 2, line 12: "in order to better elucidate…….treatment." This half of the sentence is not necessary. Page 2, line 22: data were, not was. It would be appropriate to call these-transcripts. Page 2, line 42: I am not sure what 'inconsistency in interactions on perceptions of healthcare' means-would need rephrasing. Page 2, Conclusions: This is a re-iteration of the results segment and needs to be revised after review of the comments made below.
Introduction: Page 4, para 1: Attempt has been made to simplify the explanation on what haemodialysis entails-but it appears to be overexpanded. For example, 'creation of a blood vessel….fistula, could be simplified as surgical creation of an arterio-venous fistula. Page 5, line 53 extending into Page 6, line 2: thoughts and feelings related to HD itself and experience of the impact of treatment -are the two not inter-related? How do you expect to separate the two.
Methods:
It is appropriate to have used COREQ to report the qualitative study and methods have been described appropriately. Page 7, line 50: Patients were given the option….. revise sentence. Also, were the interviews carried out before, during or after dialysis. Would this have a bearing on patient responses? If so, give the number of patients who attended this on their dialysis/interval days. South Asian cohort (from the Indian sub-continent) is a very diverse cohort. Under 'participants and recruitment-page 8', language is but one factor, but are there information pertaining to faith, education, socio-economic status etc., which would have a significant bearing on participation, healthcare engagement and outcomes?
Results: Overall, I do not find that the themes observed are any different to those reported in literature. But was the topic guide designed to capture anything different, given the broad nature of questions posed? That dialysis is an intrusive treatment method with adverse impact on physical and social well-being of patients is already known. Whilst the issue around transplant waits in the BAME cohort is correct, has the author surmised from the transcripts that 'lack of ethnic minority donors' was highlighted as an issue by the focus group-it is not evident in the patient quote provided-Punjabi focus group 2, patient 2, male. It is appreciated that patients' families have a huge role in supporting patients' healthcare requirements and engagements and that is clearly unique to non-native English speaking population. How is the 'patient-clinician relationship' described in the White population receiving dialysis therapy or even amongst BAME patients who can communicate effectively in English? Language is an important barrier, but health literacy can be a much larger issue in all patient groups. The need for patients to be treated as a 'whole' being with all aspects of care addressed is a fundamental requirement in any doctor-patient relationship and the hiatus in care more pronounced where language is a barrier.
The exemplars need to be integrated as part of the analysis instead of being stated after a short paragraph; otherwise the information presented can appear fragmented and the exemplars do not always clearly illustrate the findings stipulated in the preceding sentences or paragraph (this is true for theme 1 where there appear to be some sub-themes within the 'topic' of treatment imposition).
Conclusions: I agree that the study informs us that the BAME groups on dialysis share the experience of treatment burden as do all other groups of patients on HD. In that, a focus group comprising only of BAME patients is new, but the reported findings are not. The uniqueness of 'patient-clinician interaction' in this group needs to be better supported in the results and discussion if this is to be considered uniquely, a BAME issue. I agree with the statements on transplant shortage, but it needs to come through better in the exemplars provided.
For my own clarification, was the topic guide created from an overarching hypothesis that BAME patients may have a different experience on haemodialysis or was it deliberately broad-based to seek the themes from interview-transcripts?
Thank you for the opportunity to provide feedback on the manuscript.
VERSION 1 -AUTHOR RESPONSE

Title:
Perhaps it would be useful to highlight the country where South Asian patients were studied. Example, "How do patients from South Asian backgrounds experience life on haemodialysis in the UK?"-A multicentre qualitative study The experience of SE Asian patients in different parts of the globe and in different healthcare systems may well be different.
Thank you for this suggestion. We have amended the title to:
"How do patients from South Asian backgrounds experience life on Haemodialysis in the UK? A multicentre qualitative study" Abstract:
1. Page 2, line 5: 'affects', not 'effects' This has been amended 2. Page 2, line 7: ….these patients are more likely to be treated via haemodialysis…..This is an unsubstantiated point in the main body of the manuscript. Is there any literature supporting greater HD vs PD uptake in this sub-population group? If not, this statement is not required. Page 2, line 12: "in order to better elucidate…….treatment." This half of the sentence is not necessary.
The statement was intended to convey the notion that because the prevalence of HD is much higher than that of PD, there are many more people on HD than PD including patients from South Asian backgrounds. We agree that there is no evidence that patients from South Asian backgrounds are more likely than others to choose HD over PD. However, the purpose of the statement was to justify confining our study to South Asian backgrounds on HD rather than PD. Hence we have amended the opening sentences to read: "End stage kidney disease (ESKD) disproportionately affects people of South Asian origin. This study aimed to uncover experiences of life for this group of patients on centre-based haemodialysis (HD), the most prevalent dialysis modality." 3. Page 2, line 22: data were, not was. It would be appropriate to call these-transcripts. This theme has been revised. As such, this sentence has now been amended as follows:
"The 'Patient-clinician relationship' centred around the impact of a perceived lack of staff time and inadequacies in the quality of interactions." 5. Page 2, Conclusions: This is a re-iteration of the results segment and needs to be revised after review of the comments made below.
The conclusions have been revised to:
In general the experiences of South Asian patients receiving HD were not unique to this ethnic group. We did find distinct issues in relation to interactions with health care professionals, views on access to transplantation, and the importance of family support networks. The study provides useful insights which may help enhance culturally tailored renal care Introduction:
1. Page 4, para 1: Attempt has been made to simplify the explanation on what haemodialysis entails but it appears to be over-expanded. For example, 'creation of a blood vessel….fistula, could be simplified as surgical creation of an arterio-venous fistula.
We agree these explanations could be simplified and have amended the first paragraph to read: "Patients with end-stage kidney disease (ESKD) require some form of replacement of kidney function in order to survive. In the UK more than one person in every thousand receives such treatment, the most common forms of which are kidney transplantation and haemodialysis (HD)1. HD involves removal of toxins from the patient's blood by passage through a dialysis machine. This requires access to the patient's bloodstream through a surgically created fistula or a permanent intravenous line. Treatment needs to be carried of regularly, usually thrice weekly, with each session lasting around four hours." 2. Page 5, line 53 extending into Page 6, line 2: thoughts and feelings related to HD itself and experience of the impact of treatment -are the two not inter-related? How do you expect to separate the two.
We agree of course that thoughts and feelings are completely intertwined. However, we would prefer to retain this phrase if possible since we think it helps to capture a range of ideas from analytical to emotional. We have tried to simplify this paragraph which now reads: "We sought to provide South Asian patients with a culturally tailored opportunity to share their thoughts, feelings and experiences of HD, in relation to the processes involved in the treatment and its impact on their lives. We utilized a qualitative, focus group approach, since it offers an in-depth account of patient perspectives, and so may generate important findings for both healthcare policy and clinical practice" Methods:
1. Page 7, line 50: Patients were given the option….. revise sentence. Also, were the interviews carried out before, during or after dialysis. Would this have a bearing on patient responses? If so, give the number of patients who attended this on their dialysis/interval days.
Focus group sessions could take place on dialysis or non-dialysis days and before or after dialysis sessions. Since these were focus groups rather than individual interviews we think it unlikely that the findings have been influenced to a significant extent by the timing of the groups. We have amended the description of the timing of the groups to read: "Patients were given the option to attend focus groups on non-dialysis or dialysis days. On HD days, this could be before or after treatment the focus groups were then scheduled based on the preference of the majority." 2. South Asian cohort (from the Indian sub-continent) is a very diverse cohort. Under 'participants and recruitment-page 8', language is but one factor, but are there information pertaining to faith, education, socio-economic status etc., which would have a significant bearing on participation, healthcare engagement and outcomes?
We agree that many factors other than language may impact on patient participation and experience. Language though is key to accessing the patient experience, which was the primary purpose of the study. The aim of qualitative research is to recruit a sample with sufficient homogeneity to answer the research question. When considering the design of the study, it was decided that grouping patients by language would provide a level of homogeneity that enabled the development of themes relative to this group.
Results:
1. Overall, I do not find that the themes observed are any different to those reported in literature. But was the topic guide designed to capture anything different, given the broad nature of questions posed? That dialysis is an intrusive treatment method with adverse impact on physical and social well-being of patients is already known.
Whilst we agree that some of the findings are similar to those reported in the literature, the novelty of this study lies in the fact that this patient population is rarely accessed in terms of research. Consequently, it is frequently assumed that their experience is similar to what is known about life on HD from research with Caucasian HD patients, with little evidence to support this. The broad nature of the topic guide was designed in order to elicit the patients' thoughts and feelings, which is reflective of the qualitative approach adopted. The authors did not wish to construct a topic guide based on the existing research conducted with Caucasian patients. The aim was not to simply apply what we know about one population to another but to better understand the lived experience, representing a bottom up (grounded) approach, as opposed to a top down approach.
2. Whilst the issue around transplant waits in the BAME cohort is correct, has the author surmised from the transcripts that 'lack of ethnic minority donors' was highlighted as an issue by the focus group-it is not evident in the patient quote provided-Punjabi focus group 2, patient 2, male.
